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Mediastinum and Chest Wall Abscesses: A Delayed Complication of Trauma*A 77-year-old man was brought to our emergency department
after a motorcycle accident. On examination, abrasion wounds
were found on his head and extremities, along with tendernessFig. 1. (A) Day of injury. Chest radiograph showing fractures of the left third and fourth rib
arrow). (B) Twenty-two days after injury. Chest radiograph showing widening mediastinu
abscess extending from the chest wall to the mediastinum (bold arrow).
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1873-9598over his left shoulder and left chest wall without any obvious
wound. Chest radiography revealed fractures of the left third
and fourth ribs and left scapula (Fig. 1A). He was subsequentlys and a fracture of the left scapular blade (curved arrow) with local hematoma (bold
m (bold arrow). (C) Coronal view of the computed tomography scan showed a large
W.-J. Lee, W.-Y. Kuo104admitted to the chest surgery ward and then discharged to a
nursing home 10 days later. Twenty-two days later he returned
to our emergency department with progressive swelling of his
left chest wall and a history of dyspnea and fever for 1 week.
The laboratory results showed leukocytosis (white blood cell
count 23,100/mL) with left shift (neutrophils 94.5%) and high
C-reactive protein levels. Chest radiography showed widening of
the mediastinum (Fig. 1B). Computed tomography of the chest
was arranged and showed large areas of abscess formation
involving the left chest wall and upper back region and extending
into the intrathorax, causing retrosternal and mediastinal abscess
accumulation (Fig. 1C). A small loculated abscess over the paraspi-
nal retroperitoneal region and localized abscess formation around
the right upper arm to right shoulder region were also found.
Emergent debridement of the chest wall and mediastinum
abscesses were performed. Oxacillin-resistant Staphylococcus
aureus was isolated from blood cultures a few days later and the
patient was successfully treated with vancomycin and surgical
debridement.
Delayed mediastinum and chest wall abscesses secondary to
blunt chest trauma are rare, but can be life-threatening if diagnosisis delayed1,2. Early surgical debridement and treatment with antibi-
otics remain the gold standard treatment.
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